MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-026841

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No. ____.3&.. Qi ‘s No. 1 llﬂ _

ON THIS 5TUB EH_ED JUES TR
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased llved. if institutlon: Residence bafgre
s. COUNTY

STATE FILE NUMBER

VS 300

Rey. 4/59 Sal ine a. STATE mssourt CQUNTY Saline admixsion)

b. C(IJLY {If outside corporate limits, give TOWNSHEIP anly) Length of stay in 1b [ C Inside Limity

TOWN Marshall I year ©own Marshall Yes [ No O

c. FULL NAME OF {1f NOY in hospite), give Jocation) inside Limits d. STREET (If cuthride, give location) Reside on Farpy
HOSPITA ADDRESS

NSTHUTION, Fitzgibbon hOSpitﬂl Yas XJ No[J I55 Scuth Redman Yo O Nolf]

DATE AMENDED

3. MAME OF DECEASED Firsy Middia Lasr 4, DATE Month Day Year

(Tvpe or print) Mary Ellen N Ramsg ' D?:TH Juns BOth I9 63

5. SEX 6. COLOR OR RACE 7. Marrind [T Never Married [J [8. DATE OF BIRTH | 9- AGE {last binhday} |1F UNDER 1 YEAR | IF UNDER 24 HR

Female Whlte w;dowmf Divorced [] 6—2I—188ﬂ- 78 Months I Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work dons | I10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and stare or country} | 12. CITIZEN OF WHAT COUNTRY

Hoﬂnélwgié working life, aven if ratired) HDmO PI' eStOD KanBaS USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward ;Stoner Mary Loulse Macke Anthony W.Ramey
15. WAS DECEASED EVER [N U.5, ARMED FORCES? X 17TW‘Q_EW

ﬁbno or unknown) | {If yes, glve war or dates of sar

e —m————— Iirs Pauline Jackson,Marshall Mo.
16, CAUSE OF DEATH (Entar anly ons cause pav Tine for (al. (), and (o) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY _ CINSET AMD DEATH
IMMEDIATE CAUSE (s) W @ /S treesds

DOCUMENT

which gave rlse 10
above cause (a).
stating the under.
lying couso  lans

Conditions, If mw,} DUE TO {b)

DUE 10 (<}

PART 1l. OTHER SIGNIFICANT CONDI CON'IRIBUT!NG T.’? DEATH but not lamd to the terminal PART 11, If decensed was female wm
‘

T . - djseasa condition given in P, ) there a pregnancy in last 90 days.
M z: — ' ' TDYQAI DNo]DUnknown

19. WAS AUTOPSY yACCBENT SUI%DE HOMICIDW 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)

PERFORMED?
YE€S [ NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED #0s. PLACE OF INJURY [e.3., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bidg., etc.} .
NOT WHILE AT WORK (J -

. | attanded the deceasad Aro . /96 . nd last u&aliva ol S')

'an the date stated above, and 1o the best of my kno e, from the causes stated.

22b. ADD 4% 22c. DATE SIGNED
(7274 2/ ) J—Esn,
23c. NAME OF CEMETERY OR CR ﬁoﬂ'f 23d. LOCATION (City, town, or county) {S1ate)

a Ridge Park cemetery |[Marshall Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGIS‘EJ;\R'S IGNATYRE
Campbell-Lewlsg, Marshall Mo, 1—1-3b3 ngéf\.ﬂudl-

[Licansad Embaimer’s Statament on Reverse Side}

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!n"led.by me,

“or by - : - , Student Embalmer No._

working under my personal suparvision.

Student

Signature of Student Embalmer

. - ..Licensed Embalmer No.
LR ¥

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ‘OWN HANDWRITING (Failure to- comply
wnlln_lhe above constitutes grounds for revncahon of license). .
N | embalmed by a' STUDENT, he ‘slso shall “sign in his OWN- handwrmng J
if this body is not embalmed, fact should be so stated above.

.. -




